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Entity Responsible for Verification:

Jowa Department of Human Services lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:

Every four years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Consumer-Directed Attendant Care - Unskilled

Provider Category:
Individual V|
Provider Type:
Any individual who contracts with the member
Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

An individual who contracts with the member to provide attendant care service and who is:

1. At least 18 years of age, and

2. Qualified or trained to carry out the member's plan of care pursuant to the department's approved plan.

3. Not the spouse of the member or a parent or stepparent of a member aged 17 or under,

4. Not the recipient of respite services paid through home- and community-based services on behalf of a member
who receives home- and community-based services.

5. All CDAC provider applicants must go through a criminal and adult/child abuse background check prior to
enrollment. A provider may be disenrolled if an individual is convicted of any ¢criminal activity or has a founded

abuse record.

For this service the department the specific standards for subcontracts or providers regarding training, age
limitations, experience or education are indicated above. Contracting agencies are responsible to ensure that the
contractor is qualified and reliable. Service workers are responsible to monitor service provision to ensure
services are provided in a safe and effective manner.

Verification of Provider Qualifications
Entity Responsible for Verification:
lowa Department of Human Services Iowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Every four years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Consumer-Directed Attendant Care - Unskilled

Provider Category:
Agency v
Provider Type:
Adult Day Service Providers
Provider Qualifications
License (specify):

Certificate (specify):
Adult Day service providers certified by the Department of Inspections and Appeals under IAC 481 - Chapter 70.
Qther Standard (specify).
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Providers must be:

1. At least 18 years of age.

2. Qualified by training or experience to carry out the member'splan of care pusuant to the department-approved
case plan or indiviudual comprehensive plan.

3. Not the spouse or guardian of the member or a parent or stepparent of a member aged 17 or under.

4. Not the recipient of respite services paid through home- and community-based services on behalf of a member
who receives home- and community-based service.

The adult day service agency is responsible for ensuring that criminal background and abuse registry checks are
conducted prior to direct service provision.

The CDAC provider must entet into an agreement with the member receiving services, such that there is a plan to
provide medically necessary and approved CDAC services to the member on a recutring basis within the
parameters of the service plan, CDAC agreement, and provider standards.

The consumer-directed attendant care provider shall complete Form 470-4389, Consumer-Directed Attendant
Care (CDAC) Service Record, for each day of service. The service activities shall not include parenting or child
care for or on behalf of the member or on behalf of the provider. The member, parent, guardian, or attorney in fact
under a durable power of attorney for health care and the provider shall complete, sign, and date Form 470-3372,
HCBS Consumer-Directed Attendant Care Agreement. A copy of the completed agreement shall be attached to
the service plan and kept in the member’s vecords. 1f the member has a guardian or attorney in fact under a durable
power of attorney for health care, the care plan shall address how consumer-directed attendant care services will
be monitored o ensure the member’s needs are being adequately met. If the guardian or attorney in fact is the
service provider, the service plan shall address how the service worker or case manager shall oversee service
provision.

Verification of Provider Qualifications
Entity Responsible for Verification:
Jowa Department of Human Services, fowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Every four years

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Consumer-Directed Attendant Care - Unskilled

Provider Category:

Agency V|

Provider Type:

Home Health Agency

Provider Qualifications
License (specify):

Certificate (specify).

In accordance with IAC 441-Chapter 77. home health agencies(HHA) are eligible to participate with Towa
Medicaid provided they are certified to participate in the Medicare program (Title XVII of the Social Security Act
sections 1861(0) and 1891). These sections establish the conditions that an HHA must meet in order to participate
in Medicare.

Other Standard (specify):

Providers must be:

1. At least 18 years of age.

2. Qualified by training or experience to carry out the member’s plan of care pursuant to the
department-approved case plan or individual comprehensive plan.

3. Not the spouse or guardian of the member or a parent or stepparent of a member aged 17 or

under.

4. Not the recipient of respite services paid through home- and community-based services on

behalf of a member who receives home- and community-based services.

The home health agency is responsible for ensuring that criminal background and abuse registry checks are
conducted prior to direct service provision.

The CDAC provider must enter into an agreement with the membet teceiving services, such that there is a plan to
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provide medically necessary and approved CDAC services to the member on a recurring basis within the
parameters of the service plan, CDAC agreement, and provider standards.

The consumer-directed attendant care provider shall complete Form 470-4389, Consumer-Directed Attendant
Care (CDAC) Service Record, for each day of service. The service activities shall not include parenting or child
care for or on behalf of the member or on behalf of the provider. The member, parent, guardian, or attorney in fact
under a durable power of attorney for health care and the provider shall complete, sign, and date Form 470-3372,
HCBS Consumer-Directed Attendant Care Agreement. A copy of the completed agreement shall be attached to
the service plan and kept in the member’s records. 1f the member has a guardian or attorney in fact under a durable
power of attorney for health care, the care plan shall address how consumer-directed attendant care services will
be monitored to ensure the member’s needs are being adequately met. If the guardian or attorney in fact is the
service provider, the service plan shall address how the service worker or case manager shall oversee service
provision.

Verification of Provider Qualifications
Entity Responsible for Verification:
lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Every four years

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type:
Other Service V|
As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.
Service Title:
Counseling
HCBS Taxonomy:
Category 1: Sub-Category 1:
10 Other Mental Health and Behavioral Services v | 10060 counseling W
Category 2: Sub-Category 2:
W W
Category 3: Sub-Category 3:
VW
Category 4: Sub-Category 4:
VvV

Service Definition (Scope):

Counseling services are face-to-face mental health services provided to the member and caregiver by a mental health
professional as defined in rule 441 - 24.1(225C)to facilitate home management and prevent institutionalization. Counseling
services are non-psychiatric services necessary for the management of depression, assistance with the grief process, alleviation
of psychosocial isolation and support in coping with a disability or illness, including terminal illness, Counseling services may
be provided both for the purpose of training the member’s family ot other caregiver to provide care and for the purpose of
helping the member and those caring for the member to adjust to {he member’s disability or terminal condition. Counseling
services may be provided to the member’s caregiver only when included in the service plan for the membet.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

A unit of individual counseling for the waiver member or the waiver member and the member's caregiver is 15 minutes. A
unit group counseling is 15 minutes. Payment for group counseling is based on the group rate divided by six, or if the number
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of persons who comprise the groups exceeds six, the actual number of persons who comprise the group.
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The member's service plan will address how the mermber's health care needs are being met. The services must be authorized in
the service plan. The case managet/service worker will monitor the plan. Authorization of this service must be made after
assuring that there is no duplication or overlapping of state plan services. Services provided under IDEA or the Rehabilitation

Act of 1973 are not available.
Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
7 Provider managed

Specify whether the service may be provided by (check each that applies):

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category)| Provider Type Title
Agency Community Mental Health Centers
Agency Mental Health Service Providers
Agency Licenses Hospice Agencies

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Counseling

Provider Category:

Agency Vv
Provider Type:
Community Mental Health Centers
Provider Qualifications
License (specify):

~

Certificate (specify):

Agencies which are certified under the community mental health center standards established by the mental health

and developmental disabilities commission, set forth in 441—Chapter 24, Divisions I and III.

Other Standard (specifi)):
Providers must be:
(1) At least 18 years of age.
(2) Qualified by training.
(3) Subject to background checks prior to direct service delivery.
Verification of Provider Qualifications
Entity Responsible for Verification:
Towa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Every four years

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Counseling

Provider Category:
Agency v
Provider Type:
Mental Health Service Providers
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Provider Qualifications
License (specify):

Certificate (specify).
Agencies which are accredited under the mental health service provider standards established by the mental health
and developmental disabilities commission, set forth in 441—Chapter 24, Divisions I and IV.
Other Standard (specify):
Providers must be:
(1) At least 18 years of age.
(2) Qualified by training,
(3) Subject to background checks prior to direct service delivery.
Verification of Provider Qualifications
Entity Responsible for Verification:
Towa Department of Human Services, Towa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Every four years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Counseling

Provider Category:
Agency V¥
Provider Type:
Licenses Hospice Agencies
Provider Qualifications
License (specify):
Agencies which are licensed as meeting the hospice standards and requirements set forth in department of

inspections and appeals rules 48 1—Chapter 33 or wni‘i:‘ﬁ'a'renert'rﬁed—to-meet—ﬁﬂest&ndard&under-thtl Medicare

program for hospice programs.
Certificate (specify):

Other Standard (specifiy):
Providers must be:
(1) At least 18 years of age.
(2) Qualified by training.
(3) Subject to background checks prior to direct service delivery.
Verification of Provider Qualifications
Entity Responsible for Verification:
Towa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Every four years

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service V!

As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.

Service Title:
Home Delivered Meals
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HCBS Taxonomy:

Category 1:

06 Home Delivered Meals v
Category 2:

14 Equipment, Technology, and Modifications '
Category 3:

V|
Category 4:

v

Service Definition (Scope):

Page 36 of 60

Sub-Category 1:
06010 home delivered meals v

Sub-Category 2:

14032 supplies AV

Sub-Category 3:

N

Sub-Category 4:

W

Home delivered meals are meals prepared elsewhere and delivered to a waiver member's residence. Each meal shall ensure the

member receives a minimum of one third of the daily recommen

Nutrition Board of the National of the National Research Counci

liquid supplement which meets the minimum one third standard.

ded dietary allowance as established by the Food and
1 of the National Academy of Sciences. The meal may be a

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

A maximum of 14 meals is allowed per week.

A unit of service is a meal. The members® plan of care will address how the

member's health care needs are being met. Services must be authorized in the service plan. The service worker will monitor the

plamn.

Services will be monitored by the service worker through the service plan to avoid duplication with other services such as with
homemaker and consumer-directed attendant care. While homemaker and CDAC may cover meal prep and clean up; home
delivered meals covers the cost of food which is not covered under any other waiver service.

Service Delivery Method (check each that applies):

of Participant-directed as specified in Appendix E
 Provider managed

Specify whether the service may be provided by (check each that applies):

i) Legally Responsible Person
+ Relative
/' Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency Community Action Agency

Agency Home Health Agency

Agency Medical Equipment and Supply Dealers
Agency Area Agencies on Aging

Agency Nursing Facility

Agency Home Care Agency

Agency Subcontractor with Area Agencies on Aging
Agency Hospitals

Individual Agsisted Living Facility

Agency Restaurants

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Home Delivered Meals
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Provider Category:

Agency WV

Provider Type:

Community Action Agency

Provider Qualifications
License (specify):

Page 37 of 60

Certificate (specify):

Community action agencies as designated in fowa Code section 216A.93
Other Standard (specify):

216A.92 Division of community action agencies.

1. The division of community action agencies is established. The purpose of the division of community action
agencies is to strengthen, supplement, and coordinate efforts to develop the full potential of each citizen by

recognizing certain community action agencies and supporting certain community-based programs delivered by

community action agencies.
2. The division shall do all of the following:

a. Provide financial assistance for community action agencies to implement community action programs, as
permitted by the community service block grant and subject to the funding made available for the program.

b. Administer the community services block grant, the low-income energy assistance block grants, department of
energy funds for weatherization, and other possible funding sources. If a political subdivision is the community

action agency, the financial assistance shall be allocated to the political subdivision.

¢. Implement accountability measures for its programs and require regular reporting on the measures by the

community action agencies.
d. Issue an annual report to the governor and general assembly by July 1 of each year.

For this service the department does not have specific standards for subcontracts or providers regarding training,
age limitations, experience or education, other than what would be contained in statute or administrative rules for

this provider. Contracting agencies are responsible to ensure that the coniractor is qualified and reliable. Service

workers are responsible to monitor service provision to ensure services are provided in a safe and effective

manner.
Verification of Provider Qualifications

Entity Responsible for Verification:

Towa Department Of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Every four years

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Home Delivered Meals

Provider Category:

|Agency V|

Provider Type:

Home Health Agency

Provider Qualifications
License (specify):

Certificate (specify):
Home care providers meeting the standards set forth in subrule 77.33(4):
a. Certified as a home health agency under Medicare, ot

b. Authorized 1o provide similar services through a contract with the Iowa department of public health (ID PH) for

local public health services. The agency must provide a cutrent IDPH local public health services contract

number.
Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:
[owa Department Of Human Services lowa Medicaid Enterprise, Provider Services Unit
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Frequency of Verification:
Every four years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Home Delivered Meals

Provider Category:
Agency WV
Provider Type:
Medical Equipment and Supply Dealers
Provider Qualifications
License (specify):

Certificate (specify):
Medical equipment and supply dealer certified to participate in the Medicaid program as defined by IAC 441

Chapter 77.10. All dealers in medical equipment and appliances, prosthetic devices and medical supplies in lowa
or in other states are eligible to participate in the program.
Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:
Jowa Department Of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Every four years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Home Delivered Meals

Provider Category:
Agency V!
Provider Type:
Area Agencies on Aging
Provider Qualifications
License (specify):

\Certiflcate (specify): T

Other Standard (specify):
Area agencies on aging as designated according to department on aging rules IAC 17—4.4(231)

IAC 17—A4.4(231)Area agencies on aging.
4.4(1)Designation. The department shall designate for each planning and service area an entity to serve as the area
agency on aging in accordance with Older Americans Act requirements. The department may, in its discretion,
designate one arca agency on aging to serve more than one planning and service area.
4 4(2)Designation requirements for units of general purpose local government. Whenever the department
designates a new area agency on aging after the date of enactment of the Older Americans Act Amendments of
1984 or designates an existing area agency on aging, the department shall give the right of first refusal to a unit of
general purpose local government if;
a. The unit of general purpose local government can meet the requirements established to serve as an area

agency on aging

pursuant to state and federal law; and
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b. The unit of general purpose local government’s geographical boundaries and the geographical boundaries of
the planning
and service area are reasonably contiguous.
4.4(3)Qualifications to serve. Any entity applying for designation as an arca agency on aging must have the
capacity to perform all functions of an area agency on aging as outlined in the Older Americans Act and Towa
Code chapter 23 1. An area agency on aging shall be any one of the following:
a. An established office of aging operating within a planning and service area;
b. Any office or agency of a unit of general purpose local government, which is designated to function only for
the purpose
of serving as an area agency on aging by the chief elected official of such unit;
¢. Any office or agency designated by the appropriate chiel elected officials of any combination of units of
general
purpose local government to act only on behalf of such combination for such purpose;
d. Any public or nonprofit private agency in a planning and service area, or any separate organizational unit
within such
agency, which for designation purposes is under the supervision or direction of the department and which can
and will
engage only in the planning or provision of a broad range of supportive services or nutrition services within
such
planning and service area; or
¢. Any other entity authorized by the Older Americans Act.

4.4(8)Official designation. An entity shall be designated the area agency on aging upon the commission’s
acceptance of the department’s proposed recommendation for designation, the commission’s approval of the area
agency on aging area plan, and execution of the associated contract between the department and the area agency
on aging. Official designation of an area agency on aging shall not occur until final disposition of all appeals.

For this service the department does not have specific standards for subcontracts or providers regarding training,
age limitations, experience or education, other than what would be contained in statute or administrative rules for

this provider. Contracting agencies are responsible to ensure that the contractor is qualified and reliable. Service

workers are responsible to monitor service provision to ensure services arc provided in a safe and effective

manner.
Verification of Provider Qualifications

Entity Responsible for Verification:

lowa Department Of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Every four years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Home Delivered Meals

Provider Category:
Agency WV

Provider Type:

Nursing Facility

Provider Qualifications
License (specifi):
Licensed pursuant to Iowa Code Chapter 135C and qualifying for Medicaid enrollment as described in [AC 441
Chapter 81.
Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:
lowa Department Of Human Services, Towa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Every four years
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Appendix C: Participant Services
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C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Home Delivered Meals

Provider Category:
Agency V|
Provider Type:
Home Care Agency
Provider Qualifications
License (specify):

]

Certificate (specify):
Home care providers meeting the standards set forth in subrule 77.33(4):
a. Certified as a home health agency under Medicare, or

b. Authorized to provide similar services through a contract with the Iowa department of public health (IDPH) for

local public health services. The agency must provide a current IDPH local public health services contract

number.
Other Standard (specifi):

|

Verification of Provider Qualifications
Entity Responsible for Verification:
Towa Department Of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Every four years

Appendix C: Participant Serviees

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Home Delivered Meals

Provider Category:
|Agency V
Provider Type:
Subcontractor with Area Agencies on Aging
Provider Qualifications
License (specify):

Certificate (specify):

=

Other Standard (specify):

Home-delivered meals providers subcontracting with area agencies on aging or with letiers of approval from the

Area Agencies on Aging stating the organization is qualified to provide home-delivered meals services.

TAC 17—4.4(231)Area agencies on aging.

4 4(1)Designation. The department shall designate for each planning and service area an entity to serve as the area
agency on aging in accordance with Older Americans Act requirements, The department may, in its discretion,

designate one area agency on aging to serve more than one planning and service area.
4.4(2)Designation requirements for units of general purpose Jocal government. Whenever the department

designates a new area agency on aging after the date of enactment of the Older Americans Act Amendments of
1984 or designates an existing area agency on aging, the department shall give the right of first refusal to a unit of

general purpose local government ift

2. The unit of general purpose local government can meet the requirements established to serve as an arca

agency on aging
pursuant fo state and federal law; and
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b. The unit of general purpose local government’s geographical boundaries and the geographical boundarics of

the planning
and service area are reasonably contiguous.

4 4(3)Qualifications to serve. Any entity applying for designation as an area agency on aging must have the
capacity to petform all functions of an area agency on aging as outlined in the Older Americans Act and lowa

Code chapter 231. An area agency onl aging shall be any one of the following:
a. An established office of aging operating within a planning and service area;

b. Any office or agency of a unit of general purpose local government, which is designated to function only for

the purpose
of serving as an area agency on aging by the chief elected official of such unit;

c. Any office or agency designated by the appropriate chief elected officials of any combination of units of

general
purpose local government to act only on behalf of such combination for such purpose;

d. Any public or nonprofit private agency in a planning and service area, or any separaie organizational unit

within such

agency, which for designation purposes is under the supervision or direction of the department and which can

and will

engage only in the planning or provision of a broad range of supportive services or nutrition services within

such
planning and service area; of
e. Any other entity authorized by the Older Americans Act.

4.4(8)0fficial designation. An entity shall be designated the area agency on aging upon the commission’s

acceptance of the department’s proposed recommendation for designation, the commission’s approval of the area
agency on aging area plan, and exccution of the associated contract between the department and the area agency

on aging. Official designation of an area agency on aging shall not occur until final disposition of all appeals.

For this service the department does not have specific standards for subcontracts or providers regarding training,
age limitations, experience or education, other than what would be contained in statute or administrative rules for
this provider. Contracting agencies are responsible to ensure that the contractor is qualified and reliable. Service

workers are responsible to monitor service provision to ensure services are provided in a safe and effective

manner.
Verification of Provider Qualifications

Entity Responsible for Verification:

Jowa Department of Human Services, Jowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Every four years

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Home Delivered Meals

Provider Category:
Agency V|
Provider Type:
Hospitals
Provider Qualifications
License (specify):

Enrolled as a Medicaid Provider as described in IAC 441 Chapter 77.3: All hospitals licensed in the state of lowa

or in another state and certified as eligible to participate in Part A of the Medicare program (Title XV1II of the

Social Security Act) are eligible to participate in the medical assistance program, subject to the additional
requirements of this rule.
Certificate (specify):

Other Standard (specify):
Enrolled as a Medicaid Provider
Verification of Provider Qualifications
Entity Responsible for Verification:
Towa Department Of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Every four years
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Appendix C: Participant Services
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C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Home Delivered Meals

Provider Category:
Individual v
Provider Type:
Assisted Living Facility
Provider Qualifications
License (specify):

8

Certificate (specify):

Assisted living programs that are certified by the Department of Inspections and Appeals under 481—Chapter 69.

Other Standard (specify):

For this service the department does not have specific standards for subcontracts or providers regarding training,

age limitations, experience or education than what would be contained in IAC 481-chapter 69. Contracting

agencies are responsible to ensure that the contractor is qualified and reliable. Service workers are responsible to

monitor service provision (o ensure services are provided in a safe and effective manner.
Verification of Provider Qualifications

Entity Responsible for Verification:

lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services U nit

Frequency of Verification:

Every four years

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Home Delivered Meals

Provider Category:

Agency V.

Provider Type:

Restaurants

Provider Qualifications
License (specify):
Licensed and inspected under lowa Code Chapter 137F:
137F.3 Authority to enforce.

1. The director shall regulate, license, and inspect food establishments and food processing plants and enforce this
chapter pursuant to rules adopted by the department in accordance with chapter 17A. Municipal corporations shall
not regulate, license, inspect, or collect license fees from food estahlishments and food processing plants, except

as provided in this section.

137F.4 License required.
A person shall not operate a food establishment or food processing plant to provide goods or services to the

general public, or open a food establishment to the general public, until the appropriate license has been obtained
from the regulatory authority. Sale of products at wholesale to outlets not owned by a commissary owner requires

a food processing plant license. A license shall expire one year from the date of issue. A license is

renewable. All licenses issued under this chapter that are not renewed by the licensee on or before the expiration
date shall be subject to a penalty of ten percent per month of the license fee if the license is renewed at a later date.

137F.10 Regular inspections.
The appropriate regulatory authority shall provide for the inspection of each food establishment and food
processing plant in this state in accordance with this chapter and with rules adopted pursuant to this chapter in

accordance with chapter 17A. A regulatory authority may enter a food establishment or food processing plant at
any reasonable hour to conduct an inspection. The manager or person in charge of the food establishment or food

processing plant shall afford free access to every part of the premises and render all aid and assistance necessary to.

enable the regulatory authority to make a thorough and complete inspection. As part of the inspection process, the

e 1 eaeecmratected/3 5 /orint/PrintSelector.jsp

5/29/2018



Appendix C: Waiver Draft [A.015.05.03 - Oct 01, 2018 Page 43 of 60

regulatory authority shall provide an explanation of the violation or violations cited and provide guidance as to
actions for correction and elimination of the violation or violations.
Certificate (specify):

Other Standard (specifi’):

Verification of Provider Qualifications
Entity Responsible for Verification:
Towa Department Of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Every four years

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service bl

As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.

Service Title:
Individual Directed Goods and Services

HCBS Taxonomy:
Category 1: Sub-Category 1:
17 Other Services v 17010 goods and services Vv
Category 2: Sub-Category 2:
wvilw
Category 3: Sub-Category 3:
' L4
Category 4: Sub-Category 4:

vV
Service Definition (Scope):
Individual-directed goods and services are services.cquipment, or supplies not otherwise provided through the Medicaid
program that address an assessed need or goal identified in the member’s service plan. The item or service shall meet the
following requirements:
1. Promote opportunities for community living and inclusion.
2. Increase independence or substitute for human assistance, to the extent the expenditures would otherwise be made for that
human assistance.
3. Be accommodated within the member’s budget without compromising the member’s health and safety.
4. Be provided to the member or directed exclusively toward the benefit of the member.
5. Be the least costly to meet the member’s needs.
6. Not be available through another source.

Members (or guardians) who have chosen the self-direction program must be willing to take on the responsibility of employee
supervision and training. Participants or their guardians must review all time cards to ensure accuracy and work with their
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service worker/case manager and Independent Support Broker (ISB) to budget services. If a member is not satisfied with the
work of their employee, they have full autherity to terminate them as a provider of services.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Individual directed goods and services must be documented on the individual budget. The individual budget limit will be based
on the service plan and the need for the services available to be converted. A utilization adjustment rate will be applied to the
individual budget amount.

The following goods an services may not be purchased using self-dirccted budget:

1. Child care services.

2. Clothing not related to an assessed medical need.

3. Conference, meeting or similar venue expenses other than the costs of approved services the member needs while attending
the conference, meeting or similar venue.

4, Costs associated with shipping items to the member.

5. Experimental and non-FDA-approved medications, therapies, or treatments.

6. Goods or services covered by other Medicaid programs.

7. Home furnishings.

8. Home repairs or home maintenance.

9, Homeopathic treatments.

10. Insurance premiums or copayments.

11. Items purchased on installment payments.

12. Motorized vehicles.

13. Nutritional supplements.

14, Personal entertainment items.

15. Repairs and maintenance of motor vehicles.

16. Room and board, including rent or mortgage payments.

17. School tuition.

18. Service animals.

19. Services covered by third parties or services that are the responsibility of a non-Medicaid program.
20. Sheltered workshop services.

21. Social or recreational purchases not related to an assessed need or goal identified in the member’s service plan.
22. Vacation expenses, other than the costs of approved services the member needs while on vacation.

Service Delivery Method (check each that applies):

7 Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

« Legally Responsible Person
+| Relative
| Legal Guardian

Provider Specifications:

Provider Category|| Provider Type Tiile

Individual Tndividual or Business|

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Individual Directed Goods and Services

Provider Category:
Individual V|

Provider Type:

Individual or Business

Provider Qualifications
License (specify):
An individual/business providing individual-directed goods and services shall have all the necessary licenses
required by federal, state, and local laws, including a valid driver’s license if providing transportation.
Certificate (specify):
Businesses providing goods and services must have current liability and workers® compensation coverage.
Other Standard (specify):
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All personnel providing individual-directed goods and services shall:

1. Be at least 18 years of age.

2. Be able to communicate successfully with the member.

3. Not be the recipient of respite services paid through home- and community-based services on behalf of a
member who receives home- and community-based services.

4. Not be the recipient of respite services paid through the consumer choices option on behalf of a member who
receives the consumer choices option.

5. Not be the parent or stepparent of a minor child member or the spouse of a member.

The provider of individual-directed goods and services shall:
1. Prepare timecards or invoices approved by the department that identify what services were provided and the
time when services were provided.
2. Subrmit invoices and timesheets to the financial management service no later than 30 calendar days from the
date when the last service in the billing period was provided. Payment shall not be made if invoices and timesheets
are received after this 30-day period.
Verification of Provider Qualifications
Entity Responsible for Verification:
The member, independent support broker, and the financial management service
Frequency of Verification:
Every four years

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service v
As provided in 42 CFR §440.180(b)(9), the State requests the authority to pravide the following additional service not specified
in statute.

Service Title:
Self Directed Community Support and Employment

HCBS Taxenomy:

Category 1: Sub-Category 1:
03 Supported Employment v 03021 ongoing supported employment, individual %
Category 2: Sub-Category 2:
03 Supported Employment w | 03022 ongoing supported employment, group W
Category 3: Sub-Category 3:

N '
Category 4: Sub-Category 4:

4 £

Service Definition (Scope):

Self-directed community supports and employment are services that support the member in developing and maintaining
independence and community integration. These services must be identified in the member’s service plan developed by the
member’s service worker/case manager. Services may include payment for social skills development, career placement,
vocational planning, and independent daily living activity skill development. The outcome of this setvice is to maintain
integrated living in the community or to sustain competitive employment at or above the State’s minimum wage, at or above
customary wage and level of benefits paid by the employer for the same or similar work performed by individuals without
disabilities in an integrated setting in the general workforce, in a job that meets personal and career goals.
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Federal financial participation is not claimed for incentive payments, subsidies, or unrelated vocational training expenses such
as:

1) incentive payments made to an employer to encourage or subsidize the employer’s participation in supported employment;
or

2) payments that are passed through to users of supported employment services.

Transportation may be covered for members from their place of residence and the employment site as a component of this
service and the cost may be included in the rate.

The following are examples of supports a member can purchase to help the member live and work in the community:
» Career counseling

» Career preparation skills development

e Cleaning skills development

« Cooking skills development

« Grooming skills development

« Job hunting and career placement

» Personal and home skills development

« Safety and emergency preparedness skills development
» Self-direction and self-advocacy skills development

» Social skills development training

= Suppotts to attend social activities

« Supports to maintain a job

 Time and money management

» Training on use of medical equipment

« Utilization of public transportation skills development
» Work place personal assistance

Members (or guardians) who have chosen the self-direction program must be willing to take on the responsibility of employee
supetvision and training. Members or their guardians must review all time cards to ensure accuracy and work with their
service worker/case manager and Independent Support Broker (ISB) to budget services. If a member is not satisfied with the
work of their employee, they have full authority to terminate them as a provider of services.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Community support and employment services must be identified on the individual budget plan. The individual budget limit

will be-bascd-om the member’s-authorized-service plan-and-the need for the services available to be converted to the CCO
budget. The HD waiver allows for the following five waiver services to be converted to create a CCO budget:

1. Consumer-directed attendant care (unskilled).

2. Home and vehicle modification.

3. Basic individual respite care.

4. Home delivered meals.

5. Homemalker services.

A utilization adjustment rate is applied to the individual budget amount. Please see Section E- 2- b ii for details on how the
CCO budget is created. Authorization of this service must be made after assuring that there is no duplication or overlapping of
state plan services.

Service Delivery Method (check each that applies):

 Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

« Legally Responsible Person
./ Relative
+| Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title

Individual Individual or Business|

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
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Service Name: Self Directed Community Support and Employment

Provider Category:
Individual %

Provider Type:

Individual or Business

Provider Qualifications
License (specify):
An individual/business providing individual-directed community supports and employment must have all the
necessary licenses required by federal, state, and local laws, including a valid driver’s license if providing
transportation.
Certificate (specifiy):
Businesses providing individual-directed community supports and employment must have current liability and
workers’ compensation coverage.
Other Standard (specify):
All persons providing individual-directed community supports and employment must:
(1) Be at Ieast 18 years of age.
(2) Be able to communicate successfully with the member.
(3) Not be the recipient of respite services paid through home- and community-based services on behalf of a
member who receives home- and community-based services.
(4) Not be the recipient of respite services paid through the consumer choices option on behalf of a member who
receives the consumer choices option.
(5) Not be the parent or stepparent of a minor child member or the spouse of a member,

d. The provider of individual-directed goods and services shall:
(1) Prepare timecards or invoices approved by the department that identify what services were provided and the
time when services were provided.
(2) Submit invoices and time sheets to the financial management service no later than 30 calendar days from the
date when the last service in the billing period was provided. Payment shall not be made if invoices and time
sheets are received after this 30-day period.

Verification of Provider Qualifications
Entity Responsible for Verification:
The member, the independent support broker and the financial management service
Freguency of Verification:

Every four years

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through the
Medicaid agency or the operating agency (if applicable).
Service Type:

Other Service Vv
As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.

Service Title:
Self Directed Personal Care

HCBS Taxonomy:
Category 1: Sub-Category 1:
12 Services Supporting Self-Direction v 12020 information and assistance in support of self-direction
Category 2: Sub-Category 2:
v V|
Category 3: Sub-Category 3:
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' %
Category 4: Sub-Category 4:
W R4

Service Definition (Scope):

Self-directed personal care services are services and/or goods that provide a range of assistance in the member’s home or
community that they would normally do themselves if they did not have a disability; activities of daily living and incidental
activities of daily living that help the person remaining the home and in their community. This assistance may take the form of
hands-on assistance (actually performing a task for a person) or cuing to prompt the participant to perform a task. Personal
care may be provided on an episodic or on a continuing basis.

Health-related services that are provided must adhere to the extent permitied by State law. These services are only available for
those that self-direct. The member will have budget authority over self-directed personal care services. Please see Section E-2
b ii for individual budget authority rates and formulas. The dollar amount available for this service will be based on the needs
identified on the service plan. Overlapping of services is avoided by the use of a service worker/case manager who manages all
services and the entry into the ISIS system. The service worker and interdisciplinary team determine which service is
necessary and authorize transportation for both HCBS and self-directed services.

Members (or guardians) who have chosen the self-direction program must be willing to take on the responsibility of employee
supervision and training, Members or their guardians must review all time cards to ensure accuracy and work with their
service worker/case manager and Independent Support Broker (ISB) to budget services. If a member is not satisfied with the
work of their employee, they have full authority to terminate them as a provider of services.

Authorization of this service must be made after assuring that there is no duplication or overlapping of state plan

services. Overlapping of services is avoided by the use of a service worker/case manager who manages all services and the
entry into the ISIS system. The service worker is tequired to check to make sure that EPSDT is used whenever possible for
children under the age of 21 before going to waiver services. Where there is a potential for overlap, services must first be
exhausted under IDEA or the Rehabilitation Act of 1973.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Self-directed personal care services need to be identified on the individual budget plan. The individual budget limit will be
based on the service plan and the need for the services available to be converted. A utilization adjustment rate will be applied
to the individual budget amount. Transportation costs within this service is billed separately and not included in the scope of

personal care, Please see Section E-2 b i for individual budget authority rates and formulas.
Service Delivery Method (check each that applies):

« Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

/| Legally Responsible Person
< Relative
+ Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title

Individual Individual or businesses

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Self Directed Personal Care

Provider Category:
Individual v

Provider Type:

Individual or businesses

Provider Qualifications
License (specify):
An individual/business providing individual-directed goods and services shall have all the necessary licenses
required by federal, state, and local laws, including a valid driver’s license if providing transportation.
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Certificate (specify):

Businesses providing goods and services must have current liability and workers” compensation coverage.
Other Standard (specify)):

All persons providing self-directed personal care services must:

1. Be at least 16 years of age.

2. Be able to communicate successfully with the member.

3. Not be the recipient of respite services paid through home- and community-based services on behalf of a
member who receives home- and community-based services.

4. Not be the recipient of respite services paid through the consumer choices option on behalf of a member who
receives the consumer choices option.

5. Not be the parent or stepparent of a minor child member or the spouse of a member,

The provider of self-directed personal care services shall:
1. Prepare timecards or invoices approved by the department that identify what services were provided and the
time when services were provided.
2. Submit invoices and timesheets to the financial management service no later than 30 calendar days from the
date when the last service in the billing period was provided. Payment shall not be made if invoices and timesheets
are received after this 30-day period.
Verification of Provider Qualifications
Entity Responsible for Verification:
The member, the independent support broker, and the financial management service
Frequency of Verification:
Every four years

Appendix C: Participant Services
C-1: Summary of Services Covered (2 of 2)

b. Provision of Case Management Services to Waiver Participants. Indicate how case management is furnished to waiver
participants (select one):

Not applicable - Case managerment is not furnished-as-a-distinct-activity to-waiver participants:

@ Applicable - Case management is furnished as a distinct activity to waiver participants.
Check each that applies:
As a waiver service defined in Appendix C-3. Do not complete ifem C-1-c.
| As a Medicaid State plan service under §1915(i) of the Act (HCBS as a State Plan Option). Complete item C-1-c.
As a Medicaid State plan service under §1915(g)(1) of the Act (Targeted Case Management). Complele item C-1-c.

< As an administrative activity. Complefe item C-1-c.

¢. Delivery of Case Management Services. Specify the entity or entities that conduct case management functions on behalf of waiver
participants:

FFS
Case managers or integrated health home coordinators provide case management services for members enrolled in the State’s §1915
(c) AIDS/HIV waiver. Services are reimbursed through an administrative function of DHS.

All individuals providing case management services have knowledge of community alternatives for the target populations and the
full range of long-term care resources, as well as specialized knowledge of the conditions and functional limitations of the target
populations served, and of the individual members to whom they are assigned.

MCO

MCO community-based case managers provide case management services to all members receiving HCBS. MCOs ensure ease of
access and responsivencss for each member to their community-based case managet during regular business hours and, at a
minimum, the community-based case manager contacts members at least monthly, either in person or by phone, with an interval of
at least fourteen calendar days between contacts.

MCO community-based case managers or integrated health home care coordinators provide case management services to all
members receiving HCBS. MCOs ensure easc of access and responsiveness for each member to their community-based case
manager during regular business hours and, at 2 minimurm, the community-based case manager or integrated health home care
coordinator contacts members at least monthly, either in person or by phone, with an interval of at least fourteen calendar days
between contacts.

All individuals providing case management services have knowledge of community alternatives for the target populations and the
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full range of long-term care resources, as well as specialized knowledge of the conditions and functional limitations of the target
populations served, and of the individual members to whom they are assigned. MCOs are contractually required to ensure the

delivery of services in a conflict free manner consistent with Balancing Incentive Program requirements. DHS approves and
monitors all MCO policies and procedures to ensure compliance.

Appendix C: Participant Services

C-2: General Service Specifications (1 of 3)

a. Criminal History and/or Background Investigations. Specify the State's policies concerning the conduct of criminal history and/or
background investigations of individuals who provide waiver services (select one):

No. Criminal history and/or background investigations are not required.

® Yes. Criminal history and/or background investigations are required.

Specify: (a) the types of positions (e.g., personal assistants, attendants) for which such investigations must be conducted; (b) the
scope of such investigations (e.g., state, national); and, (c) the process for ensuring that mandatory investigations have been
conducted. State laws, regulations and policies referenced in this description are available to CMS upon request through the
Medicaid or the operating agency (if applicable):

Pursuant to Towa Code 135C. 33(5)(a)(1) and (5)(a)(3), prospective employees of all of the following, if the provider is
regulated by the state or receives any state or federal funding must complete child abuse, dependent adult abuse and criminal
background screenings before employment of a prospective <taff member who will provide care for a member:

1. An employee of a homemaker-home health aide, home care aide, adult day services, or other provider of in-home services if
the employee provides direct services to consumers; and

2. An employee who provides direct services (o cOnSumers under a federal home and community-based services waiver.

lowa Code 249A.29 provides the scope of the above provider background screening:

1. For purposes of this section and section 249A.30 unless the context otherwise requires:

4. “Consumer” means an individual approved by the department 1o receive services under a waiver.
b. “Provider” means an agency certified by the department to provide services under a waivet.

c“Waiver” means a home and community-based services waiver approved by the federal government and implemented under

the medical assistance program.
2. If a person is being considered by a provider for employment involving direct responsibility for a consumer (individual
approved by the department to receive services under a waiver) or with access to a consumer when the consumer is alone, and
if the person has been convicted of a crime or has a record of founded child or dependent adult abuse, the department shall
perform an evaluation to determine whether the crime or founded abuse warrants prohibition of employment by the

provider, The department(Department of Human Services) shall conduct criminal and child and dependent adult abuse records
checks of the person in this state and may conduct these checks in other states. The records checks and evaluations required by
this section shall be performed in accordance with procedures adopted for this purpose by the department.

3. If the department determines that a person employed by a provider has committed a crime or has a record of founded abuse,
the department shall perform an evaluation to determine whether prohibition of the person's employment is warranted. Inan
evaluation, the department shall consider the nature and seriousness of the crime or founded abuse in relation to the position
sought or held, the time elapsed since the commission of the crime or founded abuse, the circumstances under which the crime
or founded abuse was commitied, the degree of rehabilitation, the likelihood that the person will commit the crime or founded
abuse again, and the number of crimes or founded abuses committed by the person involved. The department may permit a
person who is evaluated to be employed or to continue to be employed by the provider if the person complies with the
department's conditions relating to the employment, which may include completion of additional training.

4. If the department determines that the person has committed a crime or has a record of founded abuse that warrants
prohibition of employment, the person shall not be employed by a provider.

As part of the provider’s self-assessment process, they are required to have a quality improvement process in place to monitor
their compliance with the criminal background checks. The provider agency is responsible for completing the required waiver
to perform the criminal background check and submitting to the Department of Public Safety who conducts the check. The
data and other information developed by the provider in the areas of discovery, remediation, and improvement of criminal
background checks are available to the Department upon request. The IME will assure that criminal background checks have
been completed through quality improvement activitics on a random sampling of providers, focused onsite reviews and during

the full on-site reviews conducted every 5 years.

The State HCBS Quality Assurance and Technical Assistance Unit reviews agency personnel records during provider site visits
to ensure screenings have been completed. Screenings are rerun anytime there is a complaint related to additional criminal
charges against a provider, and the Program Integrity Unit runs all individual providers against a Department of Corrections
file on a quarterly basis. DHS also completes any evaluation necded for screenings returned with records or

charges. Background checks only include Towa unless the applicant is a resident of another state providing services in fowa.
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MCOs are contractually required to assure that all persons, whether they are employees, agents, subcontractors, or anyone
acting for or on behalf of the MCO, are properly licensed, certified, or accredited as required under applicable state law and the
Towa Administrative Code. The Contractor shall provide standards for service providers who are not otherwise licensed,
certified, or accredited under state law or the Iowa Administrative Code..

b. Abuse Registry Screening. Specify whether the State requires the screening of individuals who provide waiver services through a
State-maintained abuse registry (select one):

) No. The State does not conduct abuse registry screening.

@ Yes. The State maintains an abuse registry and requires the screening of individuals through this registry.

Specify: (a) the entity (entities) responsible for maintaining the abuse registry; (b) the types of positions for which abuse registry
screenings must be conducted; and, (c) the process for ensuring that mandatory screenings have been conducted. State laws,
regulations and policies referenced in this description are available to CMS upon request through the Medicaid agency or the
operating agency (if applicable):

Pursuant to Towa Code 135C. 33(5)(a)(1) and (5)(2)(3), prospective employees of all of the following, if the provider is
regulated by the state or receives any state or federal funding must complete child abuse, dependent adult abuse and criminal
background screenings before employment of a prospective stalf member who will provide care for a participant:

1. An employee of a homemaker-home health aide, home care aide, adult day services, or other provider of in-home services if
the employee provides direct services to consumers; and
2. An employee who provides direct services to consumers under a federal home and community-based services waiver.

Towa Code 249A.29 provides the scope of the above provider background screening:

1. For purposes of this section and section 249A.30 unless the context otherwise requires:

4. “Consumer” means an individual approved by the department to receive services under a waiver.

b. “Provider” means an agency certified by the department to provide services under a waiver.

¢. “Waiver” means a home and community-based services waiver approved by the federal government and implemented under
the medical assistance program.

2. If a person is being considered by a provider for employment involving direct responsibility for a consumer (individual
approved by the department to receive services under a waiver) or with access to a consumer when the consumer is alone, and

if the person has been convicted of a crime or has a record of founded child or dependent adult abuse, the department shall
perform an evaluation to determine whether the crime or founded abuse warrants prohibition of employment by the

provider. The department shall conduct criminal and child and dependent adult abuse records checks of the person in this state
and may conduct these checks in other states. The records checks and evaluations required by this section shall be performed
in accordance with procedures adopted for this purpose by the department.

3. If the department determines that a person employed by a provider has committed a crime or has a record of founded abuse,
the department shall perform an evaluation to determine whether prohibition of the person's employment is warranted. In an
evaluation, the department shall consider the nature and scriousness of the crime or founded abuse in relation to the position
sought or held, the time elapsed since the commission of the crime or founded abuse, the circumstances under which the crime
or founded abuse was committed, the degree of rehabilitation, the likelihood that the person will commit the crime or founded
abuse again, and the number of crimes or founded abuses committed by the person involved. The department may permit a
person who is evaluated to be employed or to continue to be employed by the provider if the person complies with the
department's conditions relating to the employment, which may include completion of additional training.

4. If the department determines that the person has committed a crime or has a record of founded abuse that warrants
prohibition of employment, the person shall not be employed by a provider.

Individual Consumer Directed Attendant Care (CDAC) is the only service that allows individuals to be providers. All others
services must be provided by agency providers. Individual CDAC providers have child and dependent adult abuse background
checks completed by the IME Provider Services prior to enrollment as a Medicaid provider.

All employees that provide direct services under the Consumer Choices Option under this waiver are required to complete
child and dependent adult abuse background checks prior to employment with a member. The Fiscal Management provider
completes the child and dependent adult abuse background checks and the employee will not pay for any services to the
member prior to the completion of the checks.

The lowa Department of Human Services maintains the Central Abuse Registry. All child and dependent adult abuse checks
are conducted by the DHS unit responsible for the intake, investigation, and finding of child and dependent adult abuse. The
provider agency is responsible for completing the required abuse screening form and submitting it to DHS to conduct the
screening. Providers are required to complete the child and dependent adult abuse background checks of all staff that provides
direct services to waiver members prior to employment. Providers are required to have written policies and procedures for the
screening of personnel for child and dependent adult abuse checks prior to employment. As part of the provider's self-
assessment process, they are required to have a quality improvement process in place to monitor their compliance with the
child and dependent adult abuse checks. The data and other information developed by the provider in the areas of discovery,
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remediation, and improvement of child and dependent adult abuse checks are available to the Department upon request. The
Department will assure that the child and dependent adult abuse checks have been completed through the Department’s quality
improvement activities of random sampling of providers, focused onsite reviews, initial certification and periodic reviews and
during the full on-site reviews conducted every 5 years.

The State HCBS Quality Assurance and Technical Assistance Unit reviews agency personnel records during provider site visits
to ensure screenings have been completed. Screenings are rerun anytime there is a complaint related to additional criminal
charges against a provider, and the Program Inte grity Unit runs all individual providers against a Department of Corrections
file on a quarterly basis. DHS also completes any evaluation needed for screenings returned with records or charges. MCOs
are also required to ensure that all required screening is conducted for providers who are not employees of a provider agency or
licensed/accredited by a board that conducts background checks (i.e., non-agency affiliated self-direction service

providers). DHS retains final authority to determine if an employee may work in a particular program.

Appendix C: Participant Services
C-2: General Service Specifications (2 of 3)

¢. Services in Facilities Subject to §1616(e) of the Social Security Act. Select one:

® No. Home and community-based services under this waiver are not provided in facilities subject to §1616(e) of the
Act,

Yes. Home and community-based services are provided in facilities subject to §1616(e) of the Act. The standards
that apply to each type of facility where waiver services are provided are available te CMS upon request through
the Medicaid agency or the operating agency (if applicable).

Appendix C: Participant Services
C-2: General Service Specifications (3 of 3)

d. Provision of Personal Care or Similar Services by Legally Responsible Individuals. A legally responsible individual is any
person who has a duty under State law to care for another person and typically includes: (a) the parent (biological or adoptive) of a
minor child or the guardian of a minor child who must provide care to the child or (b} a spouse of a waiver participant. Except at the
option—c}f—ﬂie%t-a‘ee—and—ander-cxtraardinary_cimumstanues_s_pe_ciﬁed by the State, payment may not be made to a legally responsible

individual for the provision of personal care or similar services that the legally responsible individual would ordinarily perform or be
responsible to perform on behalf of a waiver participant. Select one:

No. The State does not make payment to legally responsible individuals for furnishing persenal care or similar services.

® Yes. The State makes payment to legally responsible individuals for furnishing personal care or similar services when
they are qualified to provide the services.

Specify: (a) the legally responsible individuals who may be paid to furnish such services and the services they may provide; (b)
State policies that specify the circumstances when payment may be authorized for the provision of extraordinary care by a
legally responsible individual and how the State ensures that the provision of services by a legally responsible individual is in
the best interest of the participant; and, (c) the controls that are employed to ensure that payments are made only for services
rendered. Also, specify in Appendix C-1/C-3 the personal care or similar services for which payment may be made to legally
responsible individuals under the State policies specified here.

A person who is legally responsible for a participant may provide services to a waiver participant, This applics to guardians of
their adult children and not to a minor child. The person who is legally responsible for a participant may be a Consumer
Directed Attendant Care (CDAC) provider or an employee under the Consumer Choices Option (CCO) program. There are no
limitations on the types of services provided; however, when the legally responsible person is the CDAC or CCO provider, the
service planning team determines the need for and the types of activities to be provided by the legally responsible person. This
includes reviewing if the needed services are “extraordinary.” Any services which are activities that a legally responsible
individual would ordinarily perform in the household on behalf of a person without a disability or chronic illness of the same
age and are not necessary to assure the health and welfare of the participant and to avoid institutionalization would not be
considered extraordinary. If the legal representative is an employee through CDAC or CCO, the relative or legal guardian
must have the skills needed to provide the services to the participant. In many situations, the participant requests the guardian
to provide services, as the guardian knows the participant and their needs best. In other circumstances, there are no other
qualified providers available when the service is needed or a lack of staff in the area to provide the service.

Through the person-centered planning process, the comprehensive service plan is developed. Ifthe participant has a guardian
or attorney in fact under a durable power of attorney for health care who is also their service provider, the care plan will
address how the service worker, case manager, health home coordinator, or community-based case manager will oversee the
service provision to ensure care is delivered in the best interest of the participant,
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The rate of pay and the care provided by the legally responsible person is identified and authorized in the participant’s plan of
care that is authorized and monitored by a service worker/case manager/health home coordinator/community-based case
manager. Service plans are monitored to assure that authorized setvices are received. For fee-for-service participants, the
State completes post utilization audits on waiver providers verifying that services rendered match the service plan and claim
process. This applies to individual CDAC providers. In addition, information on paid claims for fee-for-service participants
are available in ISIS for review. The ISIS system compares the submitted claims to the services authorized in the plan of care
prior to payment. The claim will not be paid if there is a discrepancy between the amount billed and the rate of pay authorized
in the plan. MCOs are responsible for ensuring the provision of services by a legally responsible individual is in the best
interest of the member and that payments are made only for services rendered. All representatives must participate in a
training program prior to assuming self-direction, and MCOs provide ongoing training upon request and/or if it is determined a
representative needs additional training. MCOs monitor the quality of service delivery and the health, safety and welfare of
members participating in self-direction, including implementation of the back-up plan. If problems are identified, a self-
assessment is completed to determine what additional supports, if any, could be made available. MCOs must ensure payments
are made only for services rendered through the development and implementation of a contractually required program integrity
plan. The DHS maintains oversight of the MCO program integrity plans and responsibility for overall quality monitoring and
oversight.

Per to 441 lowa Administrative Code 79.9(7):

“a. Except as provided in paragraph 79.9(7 ¥b,” medical assistance funds are incorrectly paid whenever an individual who
provided the service to the member for which the department paid was at the time service was provided the parent of a minor
child, spouss, or legal representative of the member.

b. Notwithstanding paragraph 79.9(7)‘a,” medical assistance funds are not incorrectly paid when an individual who serves as a
member’s legal representative provides services to the member under a home- and community-based services waiver
consumer-directed attendant care agreement or under a consumer choices option employment agreement in effect on or after
December 31, 2013,

For purposes of this paragraph, “legal representative” means a person, including an attorney, who is authorized by law to acton
behalf of the medical assistance program member but does not include the spouse of a member or the parent or stepparent ofa
member aged 17 or younger.”

o Self-directed

_Agency-operated

e. Other State Policies Concerning Payment for Waiver Services Furnished by Relatives/Legal Guardians. Specify State policies
concerning making payment to relatives/legal guardians for the provision of waiver services over and above the policies addressed in
Ttem C-2-d. Select one:

) The State does not make payment to relatives/legal guardians for furnishing waiver services.

(@ The State makes payment to relatives/legal guardians under specific circumstances and only when the relative/guardian
is qualified to furnish services.

Specify the specific circumstances under which payment is made, the types of relatives/legal guardians to whom payment may
be made, and the services for which payment may be made. Specify the controls that are employed to ensure that payments are
made only for services rendered. Also, specify in Appendix C-1/C-3 each waiver service for which payment may be made to
relatives/legal guardians.

A member’s relative or legal guardian may provide services to a member. Payments may be made to any relative who is not
the parent of a minor child, a spouse, or a legal representative of the member. Legal representative means a person, including
an attorney, who is authorized by law to act on behalf of the medical assistance program member but does not include the
spouse of a member or the parent or stepparent of a member aged 17 or younger. The relative or legal guardian may be an
Individual CDAC provider, a participant under the CCO program, or an employee hired by a provider agency. There are no
limitations on the types of services provided, however, when the relative or legal guardian is the CDAC or CCO provider,

the case manager, health home coordinator, or community-based case manager, and interdisciplinary team determine the need
for and the types of activities provided by the relative or legal guardian. If the relative or legal guardian is an employee of a
provider agency, it is the responsibility of the provider to assure the relative or legal guardian has the skills needed to provide
the services to the member.

Whenever a legal representative acts as a provider of consumer-ditected attendant care, the following shall apply:

1. The payment rate for the legal representative must be based on the skill level of the legal representative and may not exceed
the median statewide reimbursement rate for the service unless the higher rate receives prior approval from the department;

2. The legal representative may not be paid for more than 40 hours of service per week; and

3, A contingency plan must be established in the participant’s service plan to ensure service delivery in the event the legal
representative is unable to provide services due to illness or other unexpected event. [n many situations, the participant requests

B gmo o AR e aac fmratected /35 forint/ PrintSelector.isp 5/29/2018



Appendix C: Waiver Draft IA.015.05.03 - Oct 01, 2018 Page 54 of 60

the guardian provide services, as the guardian knows the participant and their needs best. In other circumstances, there are no
other qualified providers available when the service is needed or a lack of staff in the area to provide the service.

The rate of pay and the care provided by the legally responsible person is identified and authorized in the member’s service
plan that is authorized and monitored by the member’s case manager, health home coordinator, or community-based case
manager.

DHS TCM, health home coordinators, and community-based case managers are responsible to monitor service plans and
assure the services authorized in the member’s plan are received. In addition, information on paid claims of fee-for-service
members is available in ISIS for review. The ISIS System compares the submitted claim to the services authorized in the
service plan prior to payment. The claim will not be paid if there is a discrepancy between the amount billed or the rate of pay
authorized in the plan. The state also completes post utilization audits on waiver providers verifying that services rendered
match the service plan and claim process. This applies to individual CDAC providers and provider agencies. MCOs are
required to adhere to all state policies, procedures and regulations regarding payment to legal guardians, as outlined in this
section.

Per to 441 Towa Administrative Code 79.9(7):

“a. Except as provided in paragraph 79.9(7)'b.’ medical assistance funds are incorrectly paid whenever an individual who
provided the service to the member for which the department paid was at the time service was provided the parent of a minor
child, spouse, or legal representative of the member.

b. Notwithstanding paragraph 79.9(7)‘a,” medical assistance funds are not incorrectly paid when an individual who serves as a
member’s legal representative provides services to the member under a home- and community-based services waiver
consumer-directed attendant care agreement or under a consumer choices option employment agreement in effect on or after
December 31, 2013,

For purposes of this paragraph, “legal representative™ means a person, including an attorney, who is authorized by law to act on
behalf of the medical assistance program member but does not include the spouse of a member or the parent or stepparent of a
member aged 17 or younger.”

) Relatives/legal guardians may be paid for providing waiver services whenever the relative/legal guardian is qualified to
provide services as specified in Appendix C-1/C-3.

Specify the controls that are employed to ensure that payments are made only for services rendered.

f.

W g s

../ Other policy.

Specify:

Open Enrollment of Providers. Specify the processes that are employed to assure that all willing and qualified providers have the
opportunity to enroll as waiver service providers as provided in 42 CFR §431.51.

lowa Medicaid providers will be responsible for providing services to fee-for-service members. The lowa Medicaid Provider
Services Department markets provider enrollment for lowa Medicaid. Potential providers may access an application on line through
the website or by calling the provider services’ phone number. The IME Provider Services Unit must respond in writing within five
working days once a provider enrollment application is received, and must either accept the enrollment application and approve the
provider as a Medicaid provider or request more information. In addition, waiver quality assurance staff and waiver program
managers, as well as county and State service workers, case mangers, health home coordinators, market to qualified providers to
enroll in Medicaid.

MCOs are responsible for oversight of their provider networks. For the first two years of an MCO contract, the entity must give all
1915(c) HCBS waiver providers, which are currently enrolled as lowa Medicaid providers, the opportunity to be part of its provider
network. During this time period, the MCO may recommend disenrollment of providers not meeting defined performance
measures. The State retains authority for development of the performance standards, and for review and approval of any
disenrollment recommendations.

After the 2-year initial period of the MCO contract, the State ensures that LTSS providers are given the opportunity for continued
participation in the managed care networks by regularly monitoring the managed care organization provider network and evaluating
rationales for not having providers in their networks. While the number of providers not contracted with all three managed care
organizations is small, the rationale includes providers not accepting the "floor” rates determined by the State and wanting enhanced

rates. The State additionally tracks on provider inquiries and complaints which includes complaints related to network access and
credentialing.
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Quality Improvement: Qualified Providers

As a distinct component of the State's quality improvemenl strategy, provide information in the following fields to detail the State’s methods

for discovery and remediation.

a. Methods for Discovery: Qualified Providers

The state demonstrates that it has designed and implemented an adequate system for assuring thet all waiver services are provided

by qualified providers.

i. Sub-Assurances:

a. Sub-Assurance: The State verifies that providers initinlly and continually meet required licensure and/or

certification standards and adhere to other standards prior to their furnishing waiver services.

Performance Measures

For each performance measure the State will use to assess compliance with the statufory assurance, complete the

following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated dala that will enable the State to analyze and

assess progress toward the performance measure. In this section provide information on the method by which each

source of data is analyzed statistically/deductively or inductively, how themes are identified or conclusions drawn,

and how recommendations are formulated, where appropriate.

Performance Measure:

QP-a1: The IME will measure the number and percent of licensed or certification waiver
provider enrollment applications verified against the appropriate licensing and/or certification
entity. Numerator = # and percent of waiver providers verified against appropriate licensing

and/or certification entity prior to providing services. Denominator = # of licensed or certified
waiver providers.

Data Source (Select one):
Other

If 'Other’ is selected, specify:
Encounter data, claims data and enrollment information out of ISIS. All MCO HCBS
roviders must be enrolled as verified by the IME PS.

Responsible Party for data |Frequency of data Sampling Approach(check
collection/generation(check |collection/generation(check |each that applies):
each that applies): each that applies):
] State Medicaid Agency Weekly ly 100% Review
Operating Agency « Monthly Less than 100%
Review
| Sub-State Entity lo/ Quarterly Representative Sample
Confidence Interval
7 Other /| Annually Stratified
Specify: Describe Group:
Contracted entity i
+| Continuously and Other
Ongoing Specify:
| Other
Specify:
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Data Aggregation and Analysis:
Responsible Party for data aggregation Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
' State Medicaid Agency [ Weekly
[} Operating Agency I} Monthly
7| Sub-State Entity W7 Quarterly
1 Other 1 Annually
‘Specify:

i

1 Continuously and Ongoing
"] Other
Speeify:

b. Sub-Assurance: The State monitors non-licensed/non-certified providers to assure adherence to waiver
requirements.

For each performance measure the State will use lo assess compliance with the statutory assurance, complete the
Jollowing. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to analyze and
assess progress toward the performance measure. In this section provide information on the method by which each

source of data is analyzed statistically/deductively or inductively, how themes are identified or conclusions drawn
and how recommendations are formulated, where appropriate.

Performance Measure:

QP-bl: The IME shall determine the number and percent of CDAC providers that met waiver
requirements prior to direct service delivery. Numerator = # of CDAC providers who met
waiver requirements prior to service delivery; Denominator = # of CDAC enrolled providers.

Data Source (Select one):
Other

If 'Other’ is selected, specify:

Encounter data, claims data and enrollment information out of ISIS. All MCO HCBS
roviders must be enrolled as verified by the IME PS.

Responsible Party for data |Frequency of data Sampling Approeach(check
collection/generation(check |collection/generation{check each that applies):
each that applies): each that applies):

[ State Medicaid Agency W 100% Review

{1 Operating Agency

" Less than 100%
Review

| Sub-State Entity 71 Representative Sample

Confidence Interval

i/ Other [ | Annually {1 Stratified

Specify: Describe Group:
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Contracted entity ; —

Continuously and "1 Other
Ongoing Specify:

Data Aggregation and Analysis:
Responsible Party for data aggregation Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
[+ State Medicaid Agency i | Weekly
" Operating Agency | Monthly
[ Sub-State Entity /! Quarterly
Other | Annually
Specify:

i

i
H

1 Continuously and Ongoing

1 Other
Specify:

¢. Sub-Assurance: The State implements its policies and procedures for verifving that provider training is conducted
in accordance with state requirements and the approved waiver.

For each performance measure the State will use to assess compliance with the statulory assurance, complete the
Jfollowing. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to analyze and
assess progress toward the performance measure. In this section provide information on the method by which each
source of data is analyvzed statistically/deductively or inductively, how themes are identified or conclusions drawn,
and how recommendations are formulated, where appropriate.

Performance Measure:

QP-cl: The IME will measure the total number and percent of providers, specific by waiver,
that meet training requirements as outlined in State regulations. Numerator = # of reviewed
HCBS providers which did not have a corrective action plan issued related to training;

Denominator = # of HCBS waiver providers that had a certification or periodic guality
assuramnce review.

Data Source (Select one):

Other

If 'Other’ is selected, specify:

Provider's evidence of staff training and provider training policies. All certified and periodic
reviews are conducted on a 5 year cycle; at the end of the cycle all providers are reviewed

Responsible Party for data |Frequency of data Sampling Approach(check
collection/generation/check |collection/generation(check |each that applies):
each that applies): each that applies):

{1 State Medicaid Agency | | | Weekly i/l 100% Review
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I
!
!
i

i1 Operating Agency "1 Monthly " Less than 100%
Review
"t Sub-State Entity " Quarterly i Representative Sample
Confidence Interval
W/ Other | Annually i | Stratified
Specify: Describe Group:
Contracted Entity Er
! Continuously and i Other
Ongoing Specify
| Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies).

Frequency of data aggregation and
analysis(check each that applies):

Page 58 of 60

E

|| State Medicaid Ageney | [] Weekly

________ | Operating Agency [ Monthly

"] Sub-State Entity /) Quarterly

1 Other [ ] Annually
specify:

[ Other

Specify:

ii. Ifapplicable, in the textbox below provide any necessary additional information on the strategies employed by the State to

discover/identify problems/issues within the waiver program, including frequency and parties responsible.

The TME Provider Services unit is responsible for review of provider licensing, certification, background checks of relevant
providers, and determining compliance with provider service and business requirements prior to initial enrollment and

reenrollment.

All MCO providers must be enrolled as verified by IME Provider Services.

The Home and Community Based Services (HCBS) quality oversight unit is responsible for reviewing provider records at a
100% level over a three to five year cycle, depending on certification or accreditation. If it is discovered that providers are
not adhering to provider training requirements, a corrective action plan is implemented. If corrective action attempts do not
correct noncompliance, the provider is sanctioned for noncompliance and eventually disenrolled or terminated if

noncompliance persists.

b. Methods for Remediation/Fixing Individual Problems
i. Describe the State’s method for addressing individual problems as they are discovered. Include information regarding
responsible parties and GENERAL methods for problem correction. In addition, provide information on the methods used by

the State to document these items.
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ii.

If it is discovered by Provider Services Unit during the review that the provider is not compliant in one of the enrollment and
reenrollment state or federal provider requirements, the provider is required to correct deficiency prior to enrollment or
reenrollment approval. Until the provider make these corrections, they are ineligible to provide services to waiver members.
All MCO providers must be enrolled as verified by IME Provider Services, so if the provider is no longer enrolled by the
IME then that provider is no longer eligible to enroll with an MCO.

If it is discovered during HCBS Quality Oversight Unit review that providers are not adhering to provider training
requirements, a cortective action plan is implemented. If corrective action attempts do not correct noncempliance, the
provider is sanctioned for noncompliance and eventually disenrolled or terminated is noncompliance persists.

General methods for problem correction at a systemic level include informational letters, provider trainings, collaboration
with stakeholders and required changes in individual provider policy.

Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)

Frequency of data aggregation and analysis(check

Responsible Party(check each that applies):

each that applies):
+ State Medicaid Agency | Weekly
Operating Agency | Monthly
Sub-State Entity « Quarterly
+ Other Annually
Specify:

contracted entity and MC

Continuously and Ongoing

Other
Specify:

[+H

Timelimes
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design methods for
discovery and remediation related to the assurance of Qualified Providers that are currently non-operational.

® No
' Yes

Please provide a detailed strategy for assuring Qualified Providers, the specific timeline for implementing identified strategies,
and the parties responsible for its operation.

Appendix C: Participant Services

C-3: Waiver Services Specifications

Section C-3 'Service Specifications' is incorporated into Section C-1 "Waiver Services.'

Appendix C: Participant Services

C-4: Additional Limits om Amount of Waiver Services

a, Additional Limits on Amount of Waiver Services. Indicate whether the waiver employs any of the following additional limits on

the amount of waiver services (select one).

‘® Not applicable- The State does not impose a limit on the amount of waiver services except as provided in Appendix C-3.

Applicable - The State imposes additional limits on the amount of waiver services.

When a limit is employed, specify: (a) the waiver services to which the limit applies; (b) the basis of the limit, including its basis
in historical expenditure/utilization patterns and, as applicable, the processes and methodologies that are used to determine the
amount of the limit to which a participant's services are subject; (c) how the limit will be adjusted over the course of the waiver

period; (d) provisions for adjusting or making exceptions to the limit based on participant health and welfare needs or other

factors specified by the state; (e) the safeguards that are in effect when the amount of the limit is insufficient to meet a

participant's needs; (f) how participants are notified of the amount of the limit. (check each that applies)
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| Limit(s) on Set(s) of Services. There is a limit on the maximum dollar amount of waiver services that is authorized for one

or more sets of services offered under the waiver,
Furnish the information specified above.

Prospective Individual Budget Amount. There is a limit on the maximum dollar amount of waiver services authorized for

each specific participant.
Furnish the information specified above.

Budget Limits by Level of Support. Based on an assessment process and/or other factors, participants are assigned to

funding levels that are limits on the maximum dollar amount of waiver services.
Furnish the information specified above.

Other Type of Limit. The State employs another type of limit.
Describe the limit and furnish the information specified above.

Appendix C: Participant Services
C-5: Home and Community-Based Settings

Explain how residential and non-residential settings in this waiver comply with federal HCB Settings requirements at 42 CFR 441.301(c)(4)
-(5) and associated CMS guidance. Include:

1. Description of the settings and how they meet federal HCB Settings requirements, at the time of submission and in the future

2. Description of the means by which the state Medicaid agency ascertains that all waiver settings meet federal HCB Setting
requirements, at the time of this submission and ongoing.

Note instructions at Module 1, Attachment #2, HCB Settings Waiver Transition Plan for description of settings that do not meet requirements
at the time of submission. Do not duplicate that information here.

Information about the HCB Settings requirements are referenced in Attachment #2 HCB Settings. CMS approval of the initial statewide
transition plan was granted on August 10, 2016.
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